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Us. b t of Labor B Fotm approved
Offica ofelf’:lﬁ:?jl}anagimem gQR% Lﬁ 39 Ofﬁceaci’ ﬁgaus;?;ment

Washingion, D& 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0168

Explres 11-30-2006

EMPLOYEE REPORT

This 16paft is manddiory under P L. 88-257, as amendsd. Fallure to comply may result in crimingd prosscwdion, fines, or ciuil panaliles ps pravidad by 20 U.8.C 438 o7 440.
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i (’f\;\g@@ o [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT; |
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2. Fizcl Year Covered From:

G/ TR/ [2ooHm

4. Name, fils number, ant agdress of labior organization. .
PLUM GBS, 4. Srabdn Smpls. .

G

Name !L’@ :

Labor Organization Fite Number |,

P.O. Box, Builging and Room Numbe

sweet [T LT LA e

sae | COLeen fE0 i

_ Enter eppropeiate dats below U, during the peel ﬂaéa! year, yob oF your spsuse or minor child direetly or indicestly hall any of the following intorests
{encopt 86 epectiied In tie enclucions 36t forth In the otructions):

A. Held an Intereg! in, engagad In transactions (ini:mding lpans) with, or derived income or other economic berefit of
monetary vaiue from an employer whose smpioyecs your erganization represanta or 12 actively eeeking b rapresent.

7

N 3
6. Name and address of Employer (intluding frada namis, if any). 7.8. Nature of Interest. Transaction, or lacome.

Trade Neme, it any:

P.0. Box, Bldg., Room No., if any |

H

7.0, Amount.

Steet f

Z

Ciy 1§

4

Sate |

Bignature

48, Sighature and verl . The undersigned declares, under penéity of Perjury end other applicable penallies of the law, that sl of tha infermation
{npiuding e ;Flmaﬁon comginad in any accompanying gocuments), has been examined by {he signatory and ls. to the bast of the

submitted In tis rggmf
undersigned’s ki W and bellef, tnde, corredl, and compiete. (See the seciion on panaitles in the instruclions. )
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Name of Person Fliing

File Numby

ir Ue

i

B. Hald an nlerest in of dedvad income or acononic benofl with manetary value Yrom & business (1) 8
substantial pent of which conslists of buying frem. selling or l2asing to, or olharwise dealing with (s business
of an employer winse employoss your 1aber crganizalion represenis or le aclively sesking lo rapresant, of
{2) any pant of which conslsts of buying from or selling or lessing direclly os indiractly to, or atharwise
deating with your lebor arganization or with a trust in which your sbor organization Is intereated.

8. Name and 26dress of Businges {incluting trade name, if any).

Trade Name, if any:

P.0. Box, Bidg., Room Mo., 1§ any

©. Business desls wilh:

é 8. Labor Organization
b, Truat

¢, Employer

Trade Nams, i any:

7.0, Box, Bidg.. Room No., if any

v s et hd Tl

12.b. Amount,

i ] Al et m s e i o Wt 2 e T

,,,,

C. Recelivad from any employer (other than an employer coversd under pans A and B above)
or from any lzbor relelions consuliant 1o an employer eny payment of money o elher thing of valtue.

13.0. Name gnd addresa of Employer or Labor Relations Consuliant
{including trade nams, i any).

21P Code < 4 }

14.2. Natura of payment

or Congulient i

13.b. le the Businezs an Employer
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